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Office of the
Secretary of State
K. GEGAVBKE ’ﬁ}ﬂ Dia C |
Sacratary uf Stato
™ Electlons Blvislon
401 North Carsen Street, Sulio 3 Barbara Cegavske
Carsan Gliy, Neveda 65701-3714 Elections Division
Phene: (776) 884-6708
Fax: (776) 684-6718
Webslta: wwwavsos.gov JStokes
committee for Political Action 015
(PAC) #l2ug
Registration Form
Pags 1
ADQVE EPACE IS FOR OFFIGE LER oNLY
El New Reglstration D PAG (Advocatng Passage or Defest of a Ballot Question)

€| Annual (Dus on or befors January 15t of sach year; NRS 204A.230(4)(b))
D Amended Reglstration: D Change Officers D Ghange Reglstered Agent D Change Address

check &l that apply

D Ghange Name | _

Proviaus Nams of PAG .
[ oter [ _ l
a of Commitiae: Telephons:

0 Engineers Logel Union No. 12 Politissl Fond "~ |[26-752-8900 I
Mailing Address;
150 B. Cuorson St. Jli’asndena || ca [|91103 _|
Straet Name, Numbaf cly Slgle 2p Coda
PAC Active Emall Address: [itbasms-edel @ksnfinml=gelgrovp.com ]

PURPOSE: Briafiy staie the purpose for which tha PAC was organized.

To support of OPpOse candidates which fixther the goals of the orgenization.

REGISTERED AGENT: pursuant to NRS 284A.240, sach PAG must appolnt and kesp In the Stats a repisterad
agent, as provided In NRS 14,020, who must be a nafurs] person who resides in the Stats of Nevada.

Name of Registered Apant Talephans:

Shawn Kinsey " [7D2-598-1212 j
Phvelcal Address: -

360 Shadow Lims "~ |[Los Veges || Nv |{go10s |
Sirest NamD, RUMDGT ol Sl ZpCods
REGISTERED AGENT ACCERTANCE: | hersby accept appaintment as Reglstered Agent for the aboye-namad
Committes for Political Action.

ﬁafwa_% SLTAR ]




BARBARA K. CEGAVSKE State of Nevada
Secretary of State

Elections Division Committee for Political Action
101 North Carson Street, Suite 3

Carson City, Nevada 89701-3714 (P AC)
Phone: (775) 684-5705 . .
Fax: (775) 684-5718 Registration Form

Webslte: www.nvsos.gov Page 2

OFFICERS: List the name, title, address and telephone number of each officer (attach additional pages if

necessary).

Officer Name and Title: Telephone:

Carl L. Mendenhall - Treasurer | 626-792-8900 |
Malling Address: _

[150 E. Corson Street || Pasadena Il ca [lo1103 |
Street Nama, Number City State  Zip Code

Qfficer Name and Title: Telephone:

Mailing Address: ” "

Streat Name, Number Clty State  Zlp Code

Qfficer Name and Title: Telephone:

| |
| | |

Mailing Address:

Street Name, Number Clty Sate ZlpCode
Officer Name and Title: "Telephone:
|
Mailing Address:
I I |
Street Name, Number Clty State Zip Code

AFFILIATIONS: If the PAC is affiliated with any other organizations, list the name, address and telephone number
of each organization (please attach additionat pages if necessary).

Name of Organization: Telephone:

Malling Address:

I L l

Strest Name, Number Chty State Zip Code
Name of Organization: Telephone:

Mailing Address:

Street Name, Numbar Chy Stats  Zip Code
Name of Organization: Telephone:

I |
Mafling Address:
| I L |
Strest Name, Number Clty State Zlp Code
SUBMITTED BY:

X/M W Printed Name: Date: Telephone;
: | Carl L. Mendenhall || 1714116 ||626-792-8900

slgnature of Representdtive of Group

EL400
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